recommendations require a NAb value > or =0.5 IU/ mL on days 14 and 28. The 1-week PEP regimen, therefore, appears promising. It increased immunogenicity over the 2-site intradermal schedule, it is convenient, and can be used in small clinics because it consumes almost the entire supplied vaccine ampoule volume. The authors identify limitations to the study, such as incomplete reporting, and lack of age/sex data, which would be of particular interest to university groups, church groups, or the Peace Corps that send young people abroad for study and/or service. Since denominator data was lacking, comparisons were made using the Proportional Mortality Ratio (PMR) statistic. The PMR was determined by dividing the percentage of injury deaths for US citizens by the corresponding percentage for native citizens of the same region.
Tonellato
Based on their analysis, they concluded that 'US citizens should be aware of regional variation of injury death in foreign countries, especially, for motor vehicle crashes, drowning, and violence can further inform travelers and the development of evidence-base prevention programs and policies…'.
Drowning was especially prominent in 46 unclassified countries, 40 of which are island nations. It behooves travel medicine providers to know about these major risks in addition to infectious disease and other health-related issues, especially with the rise of 'adventure-travel' and students going to non-traditional countries for study. Death from injuries is second to News from other pages 10.2478/abm-2010-0064 death from cardiovascular disease in travelers. However, for young travelers it is the top cause of death.
Motorcycle accidents in young people in Southeast Asia and the Western Pacific Regions are especially troublesome. Having traveled to Bangkok on several occasions and observed motorbikes weaving in and out between cars during rush hour, I am not surprised. This reviewer's experience underscores the importance of injury prevention in international travel. Two tragic examples during my tenure as medical director of a large international corporation:
1. The wife of an employee on temporary assignment to the UK was killed in a head-on collision with a lorry on a roundabout. This may have been related to her lack of experience in driving on the opposite side of the road as compared with the USA.
2. In China, one of our company executives was riding in the front passenger seat in a van. The van was hit head-on by a truck and he received multiple injuries. Apparently, the truck driver fled the scene. The injured man was evacuated to Hong Kong, had partial amputations of an arm and leg, was in coma for 6 weeks in a major (and excellent!) teaching hospital, and finally evacuated back to the USA for rehabilitation. In addition to the human cost, over $1million-U.S. was expended in these efforts.
Finally, during my tenure with the above, a number of US corporations required their expatriate executives to have a private car and local driver for both safety and legal reasons. This was true of not only my own 
